"—V“ ProSif Wafer Corporation
. 3030 OLCOTT STREET, SANTA CLARA, CA 95054
TEL: (408) 988-2700, FAX: (408) 986-9200

October 25, 1991

Environmmental Protection Agency
Region IX, Permits Branch

75 Hawthorne Street

San Francisco, CA 94105

To Whom This May Concern:

REFERENCE: Letter dated June 10, 1992, referring tc Prosil Wafer
Corporation operating at 3010 and 3030 Olcott St. Santa Clara,
CA. 95054, under Generator Identification #CAT 080 032 188.

On October 1, 1993, a "Asset Purchase Agreement" was signed by
Unisil Corporation and Prosil Wafer Corporation for the purchase
of Prosil Wafer Corporation’s operations by Unisil Corporation.

This agreement is contingent upon Prosil restarting manufacturing
operations and entering into a production phase in November 1993
and continuing through the date that the transfer of ownership
takes place. The transfer of ownership of Prosil Wafer
Corporation to Unisil Corporation is to take place on or before
December 15, 1993.

All operations will be the same as before the June 11, 1993
shutdown of production of ProSil Wafer Corporation. There will
be no changes in the mode of operations or in the hazardous
chemicals used in the manufacturing operation.

On or before December 15, 1993, you will receive the required
information for the change in ownership, related to permit(s)
that have been granted to ProsSil Wafer Corporation by your
agency .

The Santa Clara Fire Department, Hazardous Materials section has
been contacted and has approved the reinstituting of
manufacturing operation under the direction of the present
ownership of ProSil Wafer Corporation.

should your agency have any concerns or questions about the
startup and change of ownership, please contact me.

Sincerely,

%&/)77///%/

Larry Mohr
Environmental Manager
(408) 988~-2700
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SIATE OF CALIFORNIA—NEALTR AND WELFARE SGENCY ’ . GEORGE DEURMENIAN, GOVERNOR

PEPARTMENT OF HEALTH SERVICES
TOXIC SUBSTANCES CONTROL PROGRAM
2151 BERKELEY WAY, ANNEX 9

TIE 8483720 (o020 0> 187 @

October 24, 1990

CERTIFIED MAIL

Mr. Roger E. Bensenhaver

Environmental Engineer

Kawasaki Wafer Technology, Inc.

3010 Olcott Street

Santa Clara, CA 95054 &

Dear Mr. Bensenhaver:
RETURN TO COMPLIANCE

Your response, dated September 12, 1990, to our Report of
Violation (ROV) issued to NBK Corporation (now Kawasaki Wafer
Technology Inc.), 3010 Olcott Street, Santa Clara, cCalifornia,
dated September @iy 1990, was received by us on
September 17, 1990.

Based on our review of that response, the Department has
determined that Kawasaki Wafer Technology Inc. (formerly NBK
Corporation), 3010 Olcott Street, Santa Clara, California, has
completed the required correction as outlined in the ROV.

Thank you for your efforts to achieve compliance. If you have
any questions regarding this letter, please call Bill Brown at
(415) 540-3889.

Sincerely,
é\);ﬁ%&h___ 4{, ‘Zgﬂnm—-__.

William L. Brown

Hazardous Materials Specialist
Region 2

Toxic Substances Control Program

- 4 i o
Clacbere 7 Pl illeame
Charlene F. Williams
Branch Chief
Surveillance and Enforcement

Branch
Region 2
Toxic Substances Control Program
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" "Mr. Roger E. Bensenhaver
Page 2
October 24, 1990

Cert. Mail No. P-106 353 161

cc:

Ms. Lily Wong

U.S. EPA, Region IX
1235 Mission Street
San Francisco, CA 94103

Mr. William Soo Hoo

Toxics Legal Office

Toxic Substances Control Program
714/744 P Street

P.O. Box 942732

Sacramento, CA 94234-7320

Mr. Larry Matz

Surveillance and Enforcement
Toxic Substances Control Program
714/744 P Street

P.0O. Box 942732

Sacramento, CA 94234-7320

Ms. Rubia Bertram

Financial Responsibility Unit
Toxic Substances Control Program
714/744 P Street

P.O. Box 942732

Sacramento, CA 94234-7320

Ms. Robin Wakshull
District Attorney's Office
Santa Clara County

70 West Hedding Street
San Jose, CA 95110



